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UNITED STATES OMB APPROVAL
QECURIT!ES AND EXCHANGE COMMISSION OMB Number: 230350076
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
< OTICE OF SALE OF SECURITIES M;SEC USE ONL"’SM
PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (] check if this is an umendment and name has changed, and indicate change.)

Qffering of Common Stock

Filing Under {Check box{es) that apply): [0 Rule 504 [7] Rule 505 [7] Rule 506 G Section 3(6) [] ULOE
Type of Filing: 7] New Filing ] Amendment

= =

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate ¢ nn 07050751
Merton International, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) “Telephone NﬁumbCr“(fndﬂding Arca Cede)
Three Riverway, Suite 750, Houston, Texas 77056 713-365-9936

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difTerem from Executive Offices)

Briel Description of Business
Merton International, inc, is engaged in the exploration and development of cil and natural gas.

Type of Business Organézalion HHUCESSED
7] corporation [] limited partnership, aleeady formed [7] other {please specify):

D business trust |:| limited p.armcrshlp. to be formed ADD 1 7 ann4
Month Year TV LU
Actual ur Estimated Date of Incorporation or Organization: [} Astual D Listimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) F,NANQIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15 U.5.C.
17d(6).

IVhen To File: A notice must be filed no later then 15 days alter the first sale of sccurities in the offering. A notice js deemed filed with the U.S. Sccurities
and Exchange Commission {SEC} on the carlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the dnte it was mailed by United Stales repistered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Swreet, NW., Washingloﬁ. D.C. 20549.

Copies Required: Eive(5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need onlv report the name of the issuer and offcrmg, any changes
thereto, the information requested in Part C, and any maicrial changes (rom the information previously supplied in Parts A and B. Part E 2nd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 10 indicale retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thut have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules
are 10 be, or have been made. 1§ a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

~— ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice witl not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the coillection of information ¢ontained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number, 1 of9
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2. Enter the information requested for the following:

e Each promater of the issuer, if the issucr has been organized within the past five years;

«  Eachheneficial owner having the power to vote or dispose, or direet the vole or disposition of, 10% or more of a class of cquity scouritics of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Cheek Box(es) that Apply: [ Prometer [3 Beneficial Owaer Executive Officer

/] Director

[0 General andfor

Managing Partner

Full Name {l.ast name first, it :ndividual)

Kishpaugh, James A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 750, Houston, Texas 77036

Check Box(es) that Apply: D Promoter D Beneficial Qwner Executive Officer D Director General and/or
. Managing Partner
Full Name (Last name Nrst, if individual)
Stabell, Jason P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Riverway, Suite 750, Houston, Texas 77056
Check Box{es) that Apply: |:] ‘Promoter [[] Beneficial Owner [7] Execulive Otficer [J Director Gencral andfor

Manpging Partner

Full Name (Last name first, if individual)
Patrick, Thomas B.

Business or Residence Address  {Number and Street, City, State. Zip Code}
Three Riverway, Suite 750, Houston, Texas 77056

Check Box(es) Lhat Apply: {1 Promater [:] Beneficial Owner Executive Officer

Ej Director

General and/or
Managing Pariner

Full Name (Last name first. if individuat}
Buck, Dennis M,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Three Riverway, Suite 750, Houston, Texas 77056

Check Box{es) that Apply: [:| Promoter 7] Beneficial Owner  [f] Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Barnwell, John R,

Business or Residence Address  (Number and Sireer. Caty. State, Zip Code)
Three Riverway, Suite 750, Houston, Texas 77056

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [T} Executive Officer

/] Director

General andfor
Managing Partner

Full Name {{.ast name {its1, if individual)
Williamson [ll, Herbert C.

Business or Residence Address  {(Number and Street, City, State, Zip Cade)
1010 Ridge Pointe Road, Kerrville, Texas 78028

Check Box{es) that Apply: [7] Promoter [J Beneficial Owner [T} Executive Officer

[Z) Dircctor

General andfor
Managing Partner

Full Namg {Last name lirsq, if individual)
Fagan, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
802 N. Carancahua, Suite 1655, Corpus Christi, Texas 78470

{lise blank shcet, or copy and use additional copies of this shect. as necessary)
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2. Ener the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each benciicial owner having the power to votg or dispose, or direct the vote or disposition of, 10% of maore of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate goneral and managing partners of partnership issuers; and

)
s  Each general and munaging pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer 7] Director [Q General and/or
Managing Partner
Full Name (Last rame first, if individual)
Johnstone, William Q.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
101 N. Broadway, Suite 400, Oklahoma City, Oklahoma 73102
Check Box({es) that ﬁpply: [] iPromoter Beneficial Owner  [7] Executive Officer /] Director | General andfor
. Managing Partner
Full Name (Last name first, if individual)
Leidel, Peter A.
Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)
c/o Yorktown Partners, 410 Park Avenue, New York, New York 10022-4407
Check Boxtes) that Apply:  [J Promoter {1 Beneficial Owner ] Executive Officer 1 Director General and/or
Managing Partner -
Full Name (Last name first, if individoal)
Blaylock, M. Bradley
Busincss or Residence Address  (Number and Streer, City, State, Zip Code)
823 East Main Street, Suite 1313, Richmond, Virginia 23219
Check Boxies) that Apply: ] Promoter  [A Beneficial Owner [0 Executive Officer [7] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
State Street Research & Management
Busincss or Residence Address  {Number and Street, City, State, Zip Code)
One Lincoln Street, Boston, Massachusetts 02111
Check Box(es) that Apply: |:] Promaoter [[] Beneficial Owner [:} Executive Officer  [7] Director General and/or
Managing Partner
Full Name {Last nome first, it individuai)
Business or Residence Address  {Number and Sureet, City, State, Zip Code}
Check Box{cs) that Apply: [J Promoter [j Beneficial Owner [} Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name frst, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [[] Bencficial Owner 7] Executive Officer [] Directar [[] General andfor

Managing Partner

Full Mame {Last name [irst, if individval}

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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i.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ieeiccinennnae.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minlmum investmeni that will be aceepled from any individual? .o i e

3. Daes the offering permit joint ownership of 3 SINEIE BRIT s s e

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states. list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

E .3
s NA

Yes No
[ 8]

Full Name (Last name first. if individuai)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers

(Check "All States” or check individual SEALES) v st || AN S1a0€8
(CT] m} (D)
(XA &Y] ND
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIES) w e esrssrennsns e ] Al States
(1]
oH
VT
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Check “All Statcs™ or check iNdividUAL SIATEEY oo et eeereess s emes s ssnseessass e srarsa eres s rasseatanssserosaresammssesmst s ] All States
(CT] (HI
NE [NH)] [NY]
1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Type of Security

. §45,000,000.00 ¢ 8,001,000.00

Equity ... PO U et bbb e ot
Common 7] Preferred

Convertible Securities (INCIUGING WAITAAIS) vuuer v ceremretrenereer v ecr st e biecste s emt i b st ssa astes 9
PARNCTSIIP INMETESIS Lovvruvvicrssrceisssmssirsenssrs s ssgsserezasesssassessseseas s s snsa s s et basisse st s
$

Other (Specify ) TR O

Aggregate

OfYering Price

Amount Already
Sold

$

$

.3

g

TO[I!' .,.........-.....-..-.......‘.‘----....-.-.--l........................................,............,............................’..‘..............-S 45'000'000~005—8'001‘000'0-0

Answer afso in Appendix, Column 3, if tiling under ULOE. .

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate doliar amount of their
purchases on the total lines. [Znter 0" it answer is "none” or “zero.”

NoR-acCredited INVESIOTS 1ot e et e e e s st s v ens
Total (for filings under Rule 504 0nly) oo
Answer also in Appendix. Column 4, if filing under ULOE,

Ii'this ﬂlinglis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to dute, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

)

Type of Offering

Number
Investors
15

Apgregate
Doliar Amount
of Purchases

s 8,001,000.00

h)

§

Type of
Security

Dollar Amount
Sold

7 O S OOV SOV U OO P SRS

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTanSTEr AZETIES FOES i ottt st b e na 0 a0 a8 046300 e b e e b b d e b a bbb me b erer

Printing and Engraving CostS i icmrieirernsiensiioscs it i st sas s sesssssssanssnas e ssmsssaasas 1ot ssasse s ersssesssssasssons

LeaE FOOS e s e e R s R s e

ACCOUILIIE FRES oo ce ettt et tec e eaev e emrecse e n b ey e e er a3 robes bms e s s e asssan s s Ermns s asam e ses e sbens heem srmms e e msensoan

ERRINEETING FOS (et s o et s et e v sha et b4 oS e

Sales Commissions (specily finders” fees separately) . e cecem e e e crmeren

Other Expenses {identify)

TOUAT e et emr e et TR RS AR B b AR AR R

4 af9

SO000CO0o8Oa0

22,000.00

W A A W W B B ey

22,000.00




b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 TE FSSUET.™ 1ooiiis s cvee s ettt bbb AL e b bbb

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used lor
each of the purposes shown, If the amouat for any purpose is not known, furnish an estimate and
check the box (o the |eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

s 44,978,000.00

Payments to
Others

0s
Bt

4 Payments to
Oflicers,
Dircctors, &
Affiliates
SIAMIES AN TEES 1.vveiivirirtreiaireiiees e b e s e e s s
 PUICRASe 0T TEAL ESIBLE «ovvreeteererseeres oo oo veaesieesereeensie s eberees e 18

Purchase, rental of leasing and instaliation of machinery
~

AN EQUIPITIEIIL L. oevvisceiite e e bt e e 1o s R RS TR R PR St aer e s enam o

Construction or leasing of plant buildings and facilities ..o | 3

0s

s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUEE PULSBANT LO B METEEEY totrictitir s e roteee s smtssassrt s 1es s s 1as st s are st shvas s s vamd s smsebe st et s e s b metesa s ans s smsmnabans o4

Repayment of indebtedness .o

WOTKING CAPIAL covviirierrist sttt st ier et stk arna s s b st e s bara s s ben s omfes sk na b s sas st ht s ata b baen

Other (specify):

-0

s

Os

.Os

0s

.Os

@ 44,978,000.00

18

s

....... Os

s

Column TOMES oo et esb s s b st s b ssrs s snssssnss s snrasnnsnnns | ] B 0.00 Os 44,978,000.00
Tota! Payments Lisied (column tolals added) .o as 44,978,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by she issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type)

Merlon International, Ing,

Si e Date
\ ?@QQ Marct&\, 2007

Name of Signer (Print or Type)
Jason P. Stabell

Title o ig-r:cr (Print or Type)

| Vice President, Secretary and Chief Financial Officer

v

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to he entitled o the Unitorm
limited Offering Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents 10 be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

lssuer (Print or Type) Sign . Date
Merlon tnternational, Inc. mﬁ MarchﬁZOO?

Name {Print or Type) Thbe (Prind or Type)

Jason P. Stabell Vice President, Secretary and Chief Financial Officer
N -

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of ¢very notice en Form
D must be menually signed. Any copics not manually signed must be photocopies of the manrually signed copy or bear typed or printed
signatures.
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e

Intend 1o sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification |
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
v L]
AK
AZ )
AR
CA
Pooipebens 1 $6.315,000
|| Coimron Stock - 1 $26,500.00

-..-i| $45,000.00¢

MD

MA

M1

MN

MS

7ol 9




! 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
{Part B-[tem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-Item 1)
Number of ~ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO '
MT
NE 1l
NV !
NH | | i
NI | l x | Common Stock - 1 $18.000.00 { Hl x
L $45 000,000 ! —————
s L i
NY L1
NC [ | ] I
il L] [
3| E H
OH [ { |...-_.. I._____.,_.} [:_.,
0K i x Commoan Stock - 4 $339,000. I ] i
j | $45.000,000 000 . X
OR [ E | : W
PA ! !
RI 5 I
> E | | | :
s I 1
= I —— 1
™ ] 5
. —
TX c Stock - i
|__x ]| Common st 3 $187.000.0 IR
UT | j ]
vT | i
va | [ x_ |Commonsiock- |2 $1.093,500. [ 1= ]
WAL ]
W b | .
t
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Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Noun-Accredited )
State Yes No Investors Amount Investors Amount Yes No
PR g
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